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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

A P;;rsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

" liability company submits the F[allowing statement in order o change its registered office or registered
\' agent, or both, iit the State of Florida.

1. Name of the limited liability company: S NE Pkl ilcabiomas LLC

2. (a) Principal office address of limited liability company:_ sl e &5 Ao Sote 10X

(Note: MUST BE STREET ADDRESS) el va “ Beach Tlncida 22U
{b) Mailing address of limited liability company: do Sl bt ; =

(Note: MAY BE POST OFFICE BOX)

R M
i l ‘-‘c\ 1> ' LAZ000DS oa%d © e
P v . . hd HIE
3. Date of filing/registration in Florida . 4, Document number '.»;-\,—:; 9

ool gt ,:-,,-'}
RSt e

5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptof St%q':

Registered Agent: Seoc Dellow «o e

Registered Office Address: oy SEAGTS hee Soke L0
locida BDUE Dy

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Yichoae)l B {ccecel Lt

NEW Registered Office Address: Ve Raectoe Soudt
(MUST BE FLORIDA STREET ADDRESS) Lok vncetin

JL D2 o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of #i€ limited liability company or as otherwise provided in the articles of organization or
crating ggrecment,of the limited liability company.

Per

ignature ofA member or authorized representaliveof.a member

-':j—‘lme_c:, :qun\q .

Printed or typed name of signee

I hereby qcceft the appointment as re?istered agent and agree fo act in this capacity. | fur?zer agre_e to
3/

comply with the provisions of all statutes relative 1o the proper and compiete ierformance of my quties,
and I am familiar with and dccept the obhga;xon of my position a regzstfre agent as provided for. in
ngpter ]918, FéJS : eing filed to merely rg]fect a change in the reg';g’t red office
aadar, [ 0

s ¢nis-dacument is
ed liability company has been notified in writing 6f this chinge.

Signature of Registered Agent
ym\’ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: WOOLI g‘l’ o) Ok t"/o/ L/*-C_

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

g1 hg 2 FHOE

Mikeo! Ty icks

Name of Person’

Wod S fobeed (L C

Firm/Company

/4// /mm’/nm D/’\

Address

WeSton FJ .

23324
City/State and th Code =

M’ :

the l/00d Stocke Loflection . Com
-mail address: (to be used for future annual report notification)

For further informatton concerning this matter, please call

M @[u/ Dd‘/?/éé |

Name of Person

Enclosed is a check for the following amount
O $25.00 Filing Fee 01$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.Q. Box 6327

Tallahassee, F[. 32314

W23 RoO5_ 27

Area Code & Daytime Telephone Number

L$55.00 Filing Fee & %.OO Filing Fee.
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

3714

=
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I .
Wood Stocked  |LL-
Name of the Limited Liability Company as it now appears on our records.
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ?/ 7/ 20[ Z

Florida document number L ) 2 000 / / 77/ 6’

This amendment is submitted to amend the foltowing;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
"L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX) C hﬂ,m 08494, 2 TA/
R7Y 2y

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: M(GLi‘/Q Dd i d //_6

New Registered Office Address: i ’:/ / Camerom Df .

Enter Florida street address

W&sl'm\ Florida__ 332.(7

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered ojj" ce addegssn h m that the limited liability
company has been notified in writing of this change. M
If Cha'ngmgkegustered Aéent, Signature of New Registered Agent

Paoge 1 of 3




a B .

If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member

enter the title, name, and address of each Manager

Title Name

Address

MGRM —’E;ber* Lothlortm

033 Witd Bride D s
Apisen TN, 37307 [hrenee

MR J etbrey Cobbyson

2790 Wesdowstone BA
Apison TN . 37307

Remove

Ag'd‘f'\

.
;e g
-
-

'y | am——
Wl Remove
i
oy v
e W -
g ——
Saf v 117'
-_ Add
Remove
e Add
Remove

Add

Remove




-

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated bwf} /L\JJ 2—!?\’5 .

Signature of a member or authorized representative of a member

Michgel  Taniels

Typed or printed name of signee
Page3 of 3

Filing Fee: $25.00
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